Why we are collecting this information?

The LSC announced the outcome of the second Market Stability consultation on 5 June 2007. This announcement meant that the current system of allocating duty slots would continue until 30 September 2007. 

The LSC has asked providers that changed their business structures relying on earlier policy announcements, where they believe they have suffered a loss as a result, to provide details of these so full consideration can be given to such matters in determining the future approach to slot allocation. Following discussions between the Law Society and the LSC, it has been agreed that the data collection should not be limited and that providers should write in with all circumstances that they feel should be considered as part of this process, and not just where they have made alterations to staffing levels.
Those firms affected are asked to complete the attached form and email it to cds.directorate@legalservices.gov.uk marking the email “Market Stability Representations” and including your firm name and regional office in the subject box by 5pm on Thursday, 26 July 2007. 
What will happen next?

The LSC will examine this information when it is returned to us and this will be factored into our thinking on slot allocation beyond October 2007 when wider changes will take affect. 

Data Collection: Market Stability consultation 

Section A: Firm Information 

Firm Name:            __________________________________

Account Number: __________________________________

Name and Address of Office: _____________________________________________________

_____________________________________________________

DX Address:         _____________________________________

Section B: To complete if there was a loss of duty solicitors

Name of Duty Solicitor:  _______________________________

Date employment ceased at Firm: ___________________

Date LSC was informed: ________________

Please attach a copy of the dismissal letter that was issued to staff. 

Scheme Membership (please list all schemes the individual was a member of) _____________________________________________________

_____________________________________________________

_____________________________________________________

Section C: Other Representations 

Please describe the loss experienced by your business and supporting evidence to demonstrate it. 

Section D: Signing and declaration
I certify that the information contained in this form is accurate, complete and ion accordance with the instructions set out above.  

Signed: ___________________
Senior Partner 
